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DU.S. Department of Labor LI FO RM LM_30 (\_,_j) Farm approved

Office of Labor-Management Office of Management

Washingion, BG 20210 LABOR ORGANIZATION OFFICER AND o, T215-83c8
EMPLOYEE REPORT Expires 11-30-2008

This report is.mandatory under P.L. 86-257, as amended. Faiture to comply may result in eriminal prosecuiion, fines, or civil penallies as provided by 29 U.5.C 438 or 440.
A e 2

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U-/

2. Fiscal Year Covered From:

(21171 /[27] wowg {r2]/ 37] /124 ]

3. Name and address of person filing. 4. Name, file number, and address of labor organizalion.

Neme | Az rtrs ol _fewns || Nome [Bapmrzen ¢ Aperen Joross Duszriet £overe 3¢,
Labor Organization File Number WJ

P.0. Box, Bldy., Room No., if any | \_5,.&/ 72 20 i ) i P.0. Box, Building and Room Mumber, if anyi g}"u: 120 B

steel [ 257 AL, Hursias  Ausmes. sweet | 7 97 Al [Hneeroe Hvipsi |

City [

45490 Exard | o | Arsanend |

State ] A B e Aty 7 IZIP Code + 4 [:é;/_?:w State lfﬂo/;—k’rzﬂ/ﬂ i ZIP Code + 4 Lw‘?fm@f_-j

5. Position in labor organization. !
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Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following inferests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans} with, or derived income or other gconomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

| 6. Name and address of Employer (including trade name, if any). 7.a. Nature of Intersst, Transaction, or Income.
L. Penbrdept N i
Name ' . L I é
Trade Name, if any: L B o - I E
P.0. Box, Bldg., Room No., if any : ' !
7.b. Amount.
Street | _ _ T o
ciy | T T {
State | zecCode+s | ]
Signature

15. Signature and verification. The undersigned declares, under penally of Perjury and other applicable penallies of the law, that all of the information
submitted in this report (including the infermation contained in any accempanying docurnents), has been examined by the signalory and is, to the best of the
undersigned's knowledge and belief, frue, correct, and complete. (See the section on penalties in the instructions.)

Signed 2%&’/&_) ) Con Lot (E20) S§F - 3925 |

I
= Date Telephone Number
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Name of Person Filing File Number U-

B. Held an interest in or derived income or ecanamic benefit with monetary vafue from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labar organization or with a trust in which your labor organization is interested.

8. Name and address of Business ({including trade name, if any). 9. Business deals with:
H
Mame 53, &2 . Qgg;zwde—z_,_ 5&//@@&&%/ VT
Eeoa PEAATIopd EOWta, %Labor Organization
Trade Name, if any: ! L 3 2l - . i

D b. Trust
[:j; c. Employer

P.O. Box, Bldg., Room No., if any | SwwrE [f03 |
swest| 297 N - fHAavimto. Ausm o I

oy | Lasposret |

State |__ Ao TR AL L | 72 code+4 | 91704 |
10. I 9.b. or 9.6. is checked give trust or employer's name. 1t.a. Nature of such dealing.
: Ay ¢5 A Torreyg ADmis 3 TERED LA B B
Name | B} _ : | | 767, pripnrd E9viMBLrSHED mdEs THE TERMS
OF THE <.8 4. THE Lmce Ar@)ieAiEs
Trade Name, if any: . o L prspoEs Avoe Fasess R FER 7”"7%’;‘5
— st EEGI ST AL [TETTRDE
P.O. Box, Bldg., Room No., i | o Fosiies peziive 4D BorR ) PUT  (RELAT IO
.0. Box, Bldg., Room No., if any . . LAy ptt e, AHER S TEES A P0G SET AD AER TP
( L) SEHIET.
Street | {
11.b. Approximate dellar value of such dealing. i “>—
: i
City | i 12.a. Nalure of interest held o income recelved.

State : ZIP Code +4| || 4#tce ZFrosiEE. ST TEMMDELD N ESTERAS
D Lt Ppte iy pC EOVIATRA CTOS

ASsociirion cxrntszorps Jipmit/

B AnvecE Oré r2=4 - L e

AR v VD ESPEA D70

12.b. Amount. {? I3, o |

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any). :

Name i : [

Trade Name, if any: 1 ) . |

P.0. Box, Bldg., Room No., if any ) [

Street i . : od
iy ! : : - - l
stote | |zPcode+al ] :
14.b. Amount of payment. R e S ey
13.b. Is the Business an Employer D or Consultant D ?
i
Form LM-30 (2003)

Page 2of2



Alan D. Lewis
Reporting period ending December 31, 2004 -

DISCLAIMER

The transactions, dealings and interests that are detailed in the attached Form LM-30
represent my good faith effort to reconstruct the reportable occurrences for the periods of
January 1, 2004 to December 31, 2004. Accurate records of reportable occurrences were
not kept for the 2004 fiscal year, and some or many items may have been unintentionally
omitted. If, in the future, it comes to my attention that there exists a transaction, dealing,
or interest that should have been reported for the period of January 1, 2004 to December
31, 2004, I will file an amended Form LM-30.



